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M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®
CO-OPERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Instructions: i Application Type : [0 New O Update
A) Fields marked with '*' are mandatory fields. - i

B) Please Fill the form in English and in BLOCK Letters. | AccountType* O Normal [ Small

C) Please read guidelines / detailed instructions overleaf ! KYC Number v O T T
D) List of Two character IS0-3166 country codes are available overleaf : - ol

(] PERSONAL DETAILS

Name* (Same as ID proof) : [P |r E[F[1[x] | |
Maiden Name (If any*) \_V T

Father / Spouse Name* PIRTETFIIIX] T T IF[1]R] [M[E] ] _ I
Mother Name : [(PTRTETFTA ] T T TFTvR]STTIN[ATM[ET T T Tm[1To[o[cTETN]Am
Date of Birth* :L’_i‘_i_' M| M [v]vlv]v] Gender* :[(JMale [JFemale [J Transgender
Marital Status*  : (] Married (] Unmarried  Nationality* : (J Indian [ Others [ o[ n[7[r[v] [nf[alm[e] | | ]
Residential Status* : [] Resident Individual [ Non Resident Indian [ Foreign National [ Person of Indian Origin
Occupation* : [ Private Sector Service [J Public Sector [J Government Sector [J Business [ Professional

[ Self Employed [ Retired [ Housewife ([ Student [ Other [P [L[E]Als[E] [S[PE[C]ITF]Y]

Tick if applicable  : [ Residence for Tax purposes in jurisdiction(s) outside India

[ ADDITIONAL DETAILS REQUIRED* (If Applicant is resident outside India for Tax purposes)

(Please read guidelines / details for Jurisdiction of Residence’ and ‘Tax Identification Number') Signature / Thumb
IS0 -3166 Country Code of Jurisdiction of Residence* : | | | HTPPRES0S

Tax Identification Number or equivalent (f issued by jurisdiction)*: | | [ | [ [ [ [ [ [ [ [ T [ [ 1]
Place /City of Birth*: | | | | | | | [ | [ | 150-3166 Country Code of Birth* : .

[0 PROOF OF IDENTITY (Pol)* (One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submitted)

0 PN LI LT TTTTTTT 1] OO adnaa JEENEENENENNEERNEREREN
QoG [ [T T[T TTTTT]] OMestwbeas [T TTTTTTTTTTTTTTIITT]
O PassportNumber : | [ [ [ | [ [ [ | | | | | O PassportExpiry Date (p]o] - [m[m] - [¥[¥]v]Y]
Oborvinglicense :[ [ [T [T TTTTTT] C]DrlwnchenseExplryDate [D]o]-IM[M[-T¥Y]¥]Y]
O Others (any document notified by the centralgovernment) : | [ | [ [ [ [ [ [ [ [ [ [ T T T [ [ [l 11T 1Ll T 1]

(O PROOF OF ADDRESS (PoA)

CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (One Certified Copy of any one of the following Proof of Address [PoA] needs to be submitted)

unet* - [ [ [T TTTTTTTTTTTTTI TP T PPIPIT IR PT TP ITIIT]
e2 : [TTTTTTTTITTITTTTTT] liIHHIIIHIJHIIIHIIIIIIIIH
wned : [T T T T T T T T T T T T T T T T T T T T T T T T T Jchv/TownsVage [T [T T T 11111
sae/UT*: [ [ [ [ [T T [T TTTTTITTTTTITTTTIT] PintPostcade [ T [ [ [ [ ] !S0-3166 Country Code [ | |
Proof of : [J Passport [ Driving License [ Aadhaar Card

Address* [ Voter Identity Card [0 NREGA CARD O Others Please Specify [P[L[E[A]STE] [sP[e[c]ITF]Y] T ]

CORRESPONDENCE / LOCAL ADDRESS DETAILS (in case the PoA is not the local address or address where the customer is currently residing. To be declared only and no PoA is required)

[ Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, Please fill ‘Annexure A1)

unet* : [T TTTTTTTITTITITTTITITTITITIITITITITITTITITITITTTITTITITT

tne2 [ [ ][] SEERRNERAEANNESSEREE

ned : [JTTTT] CT T T T T [ |city/Town/vitage [ [ T [ | |
CITTTT] [ |

State/U.T* : Pin/Postcode [ | [ | [ | | 150-3166 Country Code [ | |

kL
ERENE
[TTTT]

[ E
[T11]
[TT1
[ 111

l
|
l




ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT* (If Applicant is resident outside India for Tax purposes)

[ Same as Current / Permanent / Overseas Address details (3 Same as Correspondence / Local Address details

ueet* : [TTTTTTTTITTTTTITTTITTITTTITITTITTIITTITITITITIITITITIOLT I

une2 [T TTTTTTTTTITITTTITITIII I I AT I I IT I T T I ITITI I T 0]

tne$ [T T TTTTTTTTTTTTTTTTITTTTITTTTTTT Jchy/Town/viage [T T T[T TTTTT]

saeUT*: [ [ [T T T TTTITTTTITTTTTITITITITTT] Pin/Postcode[ [ [ T ] ] | t50-3166 Country Code [ | |

(] CONTACT DETAILS (Communications will be done on provided Mobile no. and Email-ID)

ol o :[Sfrecpde] [T T T[T ] % es): [SEchae] (T TT[1] ~ Moble:[TTTT]]TT7]]

P c[sfrdcpde] [(TTTTTTT] emaw:[TTTTTTTTTTITITTITITITTITIITITTITIT]

(] DETAILS OF RELATED PERSON (In case of additional related persons, Please fill ‘Annexure B1’ form)

[ Addition of Related Person (3 Deletion of Related Person KYC Number (if available) : | __h: : \ —I__D

Related Person Type : [J Guardian of Minor [ Nominee [J Assignee [ Authorized Representative [ Beneficial Owner [ Beneficiary

Name* : [FTRTE[F[T]X] [ T [ [P 1IRISITIR[ATM[E] T T T T W[ To[o]i[e N[AW[e] T T T TeIATSTIN[AM[E] 1 1]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

0 Py (LI IITTTTT] O o e CCLILITTITIITIIIIITTT]

Qosrocws [T T[T T ] 1] Qwesasobcan <[ T[T T[T TTTTTIITTITIT]

O PassportNumber : [ [ [ [ [ [ [ [ ][ [ ] O Passport Expiry Date [o]o]-TM[M[-[YT¥Y[¥]Y]

O DrivingLicense [ [ [ | [ | | [ [ [ | [ | O Driving License Expiry Date :

O Others (any document notified by the central government): | | | | | [ [ [ [ [ [ [ [ | [T [ 11]]

(] OTHER DETAILS

Income Range : ™Belowllac [JSLlacto10Llac [J 10Lacto15Lac [J 15Llacto25Llac [J 25 Lac and above

Net Worth (in INR) LT T T IT T TITTTTITTTTITITTITT] Ason:{ofo]-[mim-Jy]v]v]y]

Educational Qualification : [ Below SSC [ SSC [ HSC [J Graduate [J Masters [ Professional (CA, CS, CMA, Others)

Please Tick if Applicable : [ Politically Exposed Person [J Related to Politically Exposed Person

any atveroformaton < (T T T T T T T T T T T T T T T T T T I T I T I I T T I T T I T I I I I I T IIT]
APPLICANT DECLARATION ATTESTATION / FOR OFFICE USE ONLY

| hereby declare that the details furnished above are ~ Documents Received : [ Self-Certified [ True Copies [ Notary

e o b oW Ry OW ClMelm  Olaw

therein, immediately. In case any of the above IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

information is found to be false or untrue or misleading

or misrepresenting, | am / we are aware that l/'we may  |dentity Verification : (] Done L HEEENS S EEDED

s L Date : I TMM[-[Y[YIV[¥] Code : [TT T[T T 1T TTT]

| would like to share my personal / KYC details with FI0g. Koo : I J JJ l I l ] I l l Sthp_: ____________________

Central KYC Registry. Emp.Code: [ TTTTTTTIT]V ]

T ST e G \emp.esgnaton [T [ [ [ [ [ ] ! i

E i Emp.Branch  : | [ E :

E [Signature / Thumb Impression] E Signature : i E

: i i-__-—_-__-_____-_____-______: E {insiituuonStamp} E

o i . s sl ' 4 :

T s D | | F——— | i

] I
Pace: [TTTTTTTTTTITTT] | |
oate : [OT5 W[ [V[YI]Y] S S N :




M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®
CO-PERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Annexure B1 for Related Person Details

Instructions: ! Application Type : [J New O Update

A) Fields marked with '*' are mandatory fields. ]

B) Please Fill the form in English and in BLOCK Letters. ;  AccountType*  : [J Normak [ Small

C) Please read guidelines / detailed instructions overleaf ! KYC Number : FE e I LT F L
D) List of Two character IS0-3166 country codes are available overleaf ' S = e

[ DETAILS OF RELATED PERSON
[ Addition of Related Person [ Deletion of Related Person KYC Number (it available) : | | |

ot o
1

b
1
|
1

Related Person Type : (] Guardian of Minor [J Nominee [ Assignee [ Authorized Representative [ Beneficial Owner [J Beneficiary

. TBIalelE] T RGN Tl il e nta el T 1 1T B lalelTl Talel T 11
Name*: |PIR|EJF[I[X] | | | [1IR|S|TINJAIM|E] § 1 | M1 1' 1:5"3;1-'%'"3 | | | jEiA]o]! NJAMIE]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

[ PAN TTTTTTITITITIT T ] O uo (Aadhaar) [TT] I AENEES DS aSEEER
QVetermcard :[ [ [ [ [T ] 1T ] [ 1 [ ] O NREGAJobCard Ll1 [TTTITIITTITITITIIT
0 PassportNumber : [ | [ [ [ T [ [ [ | [ | | O PassportExpiry Date [o[o]-[MM[-T¥]¥]vI¥]

QO DrivingLicense : [ | | [ [ [ T [ [ [ [ [ | O Driving License Explry Date : ‘],& [MIM[-TYIv]vIv]

0] Others (any document notified by the central governmenty: | | [ [ | [ | | | | [ [ [ [ [ [ [ [ [ [[TTTTTTTTTTLL]
DETAILS OF RELATED PERSON

[ Addition of Related Person [ Deletion of Related Person KYC Number (if available): [ | | [ [ [ [ [T [ 1]
Related Person Type : (] Guardian of Minor [J Nominee [ Assignee [J Authorized Representative [] Beneficial Owner [ Beneficiary

wame: [FIRTETFTTR T T LTI LIRS [FINIATW[EL T [ T T W[ 1 olo]c[e[WIA[E[ T T [ [C[AIs[TNIAM[e] T 1]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

0 PAN LTI TTTITTTT] O Ui (Aadnaan EEEENEEEEEEEREREERERN
Qvoterocad [ [ [ T[T TT[]][] ONREGAJobCard ENEEEEEEEEEEEEEEEEEEE
QO PassportNumber : [ | | [ [ [ [ [ [ [ [ [ | O PassportExpiry Date : [o]o]-Imm[ - [Y]Y]¥]Y]

O OrivingLicense <[ | | | | [ | | | | | | ] (3 Driving License Expiry Date : [D]D] - [m[m[ -[v[¥[¥]v]

0] Others (any document notified by the central government): [ | | | | | | | | [ [ 1 [ |1 1 111 [T TTTTTTTTTT]
DETAILS OF RELATED PERSON

O Addition of Related Person [ Deletion of Related Person KYC Number (favailable): [ | [ T T T T[T T[]}

Related Person Type : [ Guardian of Minor [J Nominee [ Assignee [J Authorized Representative [ Beneficial Owner [ Beneficiary
Name*: [PTRIE[FL X ] 1 1 TFL[R[STINATM[E] T [ [ | [M[1[o]o]cle[nTa[m[e] T T T Tela[s[TIN]ATM[E] [ ] |

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Prcof of Identity[Pol] needs to be submitted)

0 PAN LIIITTTTTITT]] O Ub(Aadhaar) 1HHEHIHIHIIHHH
Qveteridcard [ [ [T [ [ [T [ ][] ] ONREGAdJobCard IENENNERNAEEAENERNEREN
0 PassportNumber : [ [ | [ [ [ [ [ | [ [ [ | OO PassportExpiry Date :Ig][)i TmIm]-Ty[v]v]Y]
O DrivingLicense <[ | | | | [ | | | | | | | (O Driving License Expiry Date : [D[D[ - [m[m[ - [¥[V[Y[Y]
EjUmers(anyducumentnotlfladbymecentralgovernment). (TTTII T Il gd HER




APPLICANT DECLARATION ATTESTATION / FOR OFFICE USE ONLY

| hereby declare that the details furnished above are  Documents Received : [ Self-Certified [ True Copies [ Notary
true and correct to the best of my / our knowledge and

Risk Cat : High Medi Lo
belief and | undertake to inform you of any changes ek Ontogory 01 Hig 0 Medium Q Low
therein, immediately. In case any of the above IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS
information is found to be false or untrue or misleading : v == e
or misrepresenting, | am / we are aware that /we may  Identity Verification : (] Dane Name: [ [T TTTTTTTIT]
be held liable for it. Date : : .—lrl w[M » 1 ’L: | Code : | =[n [frle ?‘rl
; ) Emp. Name : T TTTTTTT 11 Stamp
| would like to share my personal / KYC details with ’ e e e e e -
Central KYC Registry. Emp. Code : [TTTTTTITTITI] !
R ™ ! Emp.Designation : [ [ [ [ TTTTTT]}
| , |
i | Emp.Branch [ [[TTTTTJT]!
: [t}:::"ﬁ? ire / Thumb Impression] : S|gnature i
: : !
1 I
| I
L i
! 1
1

1
1
1
1
1
1
1
1
1
1
1
[Institution Stamp] !
1
I
1
1
I
I
]
I
I
I
1




